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ABSTRACT 
This study purported to determine the effectiveness 
of symptom and dynamic cues in the systematic desensiti-
zation of test anxiety. It was hypothesized that both 
symptom and dynamic cues would be effective in reducing 
disruptive test anxiety and that dynamic desensitization 
would be superior to symptom desensitization in reducing 
general anxiety. 
Twenty-two test anxious college malis were randomly 
assigned to one of three treatment groups: 1) a symptom 
group treated with systematic desensitization based on 
cues related symptomatically to test anxiety; 2) a dynamic 
group desensitized with cues based on the underlying 
dynamics of test anxiety; or, 3) a no-treatment control 
group. Following four sessions of group desensitization, 
the symptom and dynamic groups reported significant 
reductions in anxiety on the Wolpe Fear Thermometer and 
Wolpe Fear Inventory. The dynamic group reported addi-
✓ 
tional significant reductions on the Alpert-Haber Test 
Anxiety Scale and the Wonderlic Personnel Test. The no-
treatment group reported no significant reductions in test 
anxiety across any of the measures. There was no differ-
ential anxiety reduction between the symptom and dynamic 
groups on any of the measures. These results indicate 
that systematic desensitization utilizing either symptom 
or dynamic cues is an effective treatment of disruptive 
iii 
test anxiety. They further suggest that dynamic de-
sensitization may be superior to symptom desensitiz-
ation alone and lend support to an integrative theory 
(Stampfl and Levis, 1967; Prochaska, 1970) which 
conceives of overall test anxiety as a combination of 
anxiety attached to both symptom and dynamic cues. 
-
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INTRODUCTION 
Psychotherapists of all persuasions are constantly 
seeking better and more efficient methods of effecting 
behavioral change. Traditional therapies, like psycho-
analysis, have stressed the dynamic forces that are 
assumed to underlie observable behavior, while certain 
contemporary therapies have focused upon specific symptoms 
to the virtual exclusion of dynamic factors (Wolpe, Salter 
& Reyna, 1964). Some attempts have been made to bridge 
the gap between these conflicting systems. Alexander & 
French (1946) indicate the futility of insight~ seas 
the mechanism of therapeutic change and advise the analyst 
to become actively engaged in the patient's life outside 
the therapy hour, even to the point of being directive, 
as a necessary conclusion to the uncovering experience. 
Frankl's logotherapy (1959) pays attention both to the 
ob3ervable symptom and to the patient's attitude toward 
himself and his ·symptom. Successful integrativ~ attem~ts 
have been made by behavior therapists, like Stampfl and 
Levis (1967) who have drawn heavily upon dynamic material 
in their implosive technique. 
While these attempts have added significantly to 
our thinking about psychotherapy, only Prochaska ( 1970) 
has actually investigated the relative effectiveness of 
dynamic and symptom cues in an empirical study. In the 
impJ.osive treatment of test anxiety, he was able to 
demonstrate that scenes based exclusively on dynamic 
material i.e. repressed thoughts and impulses which grow 
out of past experiences and relationships, were just as 
effective as those based on symptoms i.e. fears which 
are attached to environmental stimuli in the present. 
Test anxiety is an appropriate symptom for study 
since a well-articulated dynamic base has been hypothe-
sized by Sarason et al. (1960). In their formulation, 
test anxiety is regarded as resulting from the student's 
transference of certain conflicts with his parents into 
his relatio n ship with his teachers. They hypothesize 
2 
tha t prior to school the high test anxious child has been 
negatively evaluated by his parents. The child is frus-
trated and angered by this evaluation but he is afraid 
to express this anger out of fear -- fear of retaliation 
by his father and fear of losing the love and affection 
of his parents. In test situations, the student reacts 
to his teacher as if he .were his parent and to the tist 
situation as if it were his parent's means of evaluatin g 
him. His anger over such evaluation is aroused but so 
is his fear of retaliation and loss of affection. I t is 
this fear that the student experiences as test anxiety. 
While Prochaska's study (1970) on test anxiety is 
an important first step, its real value lies more in the 
questions it raises than in the answers it provides. The 
neci for continaed work along the same lines, but uti-
lizing o t h er therapeutic models, is obvious to the 
-
pr~cticing clinician who may find i mplosive therapy 
contraindicated in some instances. Systematic desensi-
tization, in which anxiety to a given set of stimuli 
is reduced by presentation of the stimuli to the patient 
while he is deeply relaxed, provides another model which 
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can use both dynamic and symptom cues. The effectiveness 
of this procedure using symptom cues to treat anxiety 
has been clearly established by investigators using a 
wide variety of performance and self-report measures 
(Emery, 1967; Kondas, 1967; Emery & Krumboltz, 1967; 
Johnson & Sechrest, 1968; Suinn, 1968; Garlington & 
Cotler, 1968; Donner & Guerney, 1969; Crighton & Jehu, 
1969; Cohen, 1969; and Freeling & Shemberg, 1970). 
Syst~matic desensitization with dynamically based hier-
archies has recently be~n used by Feather and Rhoads 
(1972) who report successful case studies of some obsessive-
co~pulsive disorders. Beyond these few case reports, 
however, no empirical studies using dynamic cues have 
been reported. 
The present study proposes to determine the effective-
ness of dynamic and symptom cues in the systematic de-
sansitization of test anxiety in an effort to extend 
Prochaska's work (1970) and to possibly provide the 
clinician with another viable therapeutic option in the 
treatment of this disorder. Further, if the systematic 
desensitization of test anxiety using dynamic cues can be 
d emonstrated to be effective: this would challenge the 
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general theoretical assumption of Wolpe (1958; 1969) 
et al. that symptoms are strictly the result of anxiety 
being conditioned to environmental stimuli with hypo-
thesi ze d dynamic stimuli being considered irrelevant 
either to symptom production or to symptom removal. 
Working from Stampfl and Levis' (1967) more integrative 
theory of symptom production which considers both symptom 
and dynamic cues to be relevant factors, it is hypo-
thesized that systematic desensitization with both symptom 
and dynamic cues will produce significant reductions in 
test anxiety and that there will be no significant re-
duction with no ~reatment. Furthermore, if Sarason's 
(1960) dynamic formulation is accurate, as Prochaska's 
(1970) study suggests, it is hypothesized that systematic 
desensitization with dynamic cues will result in a 
greater reduction of genetal anxiety than with symptom 
cues alone, due to greater generalization of anxiety 
reduction extending to other, apparently diverse sit-
uations in which the high test anxious student finds him-
self. 
If these hypotheses are supported, then it would 
caus~ theorists and researchers in systematic desensiti-
zati ◊ n to consiaer dynamic cues as relevant factors both 
in the etiology and treatment of test anxiety. Such a 
finding would have important implications for further 
r esearch into the relationship between symptoms and under-
lying dynamics, especially in response to the theories 
-
I 
of Wolpe (1958; 1969) and Eysenck (1959) who regard 
symptoms as unrelated to underlying dynamics. 
5 
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METHODOLOGY AND PROCEDURE 
Subjects 
E announced in large lecture classes that he was 
conducting a study with a new therapy that is intended 
to reduce disrupting test anxiety. Th~ study was des-
cribed as presently being limited to men who met the 
following criteria; a) report high levels of anxiety on 
tests; b) believe that this anxiety interferes with test 
performance; and c) are willing to volunteer six hours 
of their time during the remainder of the semester. Of 
those students wh0 met these pre-selection criteria, 
only those who scored approximately one standard devi-
ation higher on the Alpert-Haber Test Anxiety Scale 
than the average for the total sample in the original 
Alpert and Haber (1961) study were included in the ex-
periment. The average score for all Ss was 66.36 out 
of a possible 95 points, as compared to a mean of 44.05 
in the Alpert and Haber (1961) study. 
Thirty --four test anxious males were pretested and 
then randomly assigned to either a symptom desensiti-
zation (n=J .2), dynamic desensitization (n=l2) or no-
treatment group (n=lO). Four Ss were lost from each 
group leaving a total sample of twenty-two. One Sin the 
dynamic group was unable to learn deep muscle relaxation 
and was treated individually. His data were then dropped 
from the study. One~ from each treatment group was lost 
prior to the first treatment session. Three Ss from the · 
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symptom group, two ~s from the dynamic group and four ~s 
from the control group failed to return for post-testing. 
Dependent Measures 
Alpert-Haber Test Anxiety Scale. The same form of 
this test was administered twice and all nineteen items 
~ 
in this scale were scored for debilitating test anxiety. 
This scale was chosen because of its ability to differ-
entia t e debilitative from facilitative test anxiety, 
(Alpert and Haber, 1961), thereby identifying a less 
confounded group of ~s. Effective treatment of test 
anxiety was expected to result in significantly lowered 
scores for the symptom and dynamic desensitization groups 
but n ot in the no-treatment group. 
Wonderlic Personnel Test. Forms A and V were used 
since Wonderlic (1961) reports them to be comparable. The 
test was introduced as an intelligence scale that was des-
igne d to test the S's intellectual ability. The standard 
twelv e minute time limit was used. This test was assumed 
to be a paradigm of testing situations in which the dis-
rupting effects of test anxiety should result in lowered 
performance due to the somewhat threatening nature of the 
evaluation i.e. intelligence and the pressure of a time 
limi t . Thi s t est was used successfully by Prochaska (1970) 
as a measu re of reduction in disruptive test anxiety. 
E ff e ct iv e t r eat ment of test anxiety was expected to result 
in higher scores for the symptom and dynamic desensitiz-
ation groups, but not in the no-trea t ment group. 
8 
Wolpe Fear Thermometer. This is a 100 point scale 
with zero representing the most relaxed a person has ever 
felt and 100 repre~enting the most anxious. This scale 
was used as a self-report anxiety measure after adminis-
tration of the Wonderlic Personnel Test with Ss being 
asked to rate how anxious they were while taking the test. 
This scale has been used successfully by Prochaska (1970) 
with test anxiety and by Wolpe (1958) with a variety of 
fear situations. Effective treatment of test anxiet y 
was expected to result in lower scores for the symptom 
and dynamic desensitization groups but not in the no-
treatment group. 
Wolpe Fear Inventory . The same form of this test 
was given twice. Ss were instructed to rate how anxious 
they felt in the presence of these situations or objects 
e.g. snakes , being ignored, airplanes, etc., on a five 
point scale ranging from No~ at All (scored zero) to Very 
Much (scored four). This scale was used to measure general-
ization of treatment to other fear situations or objects. 
Dynamic theories, as opposed to symptom-specific theories, 
would predict generalization from one symptom group to 
another if the underlying dynamic conflicts have been re-
solved. From this viewpoint, it was therefore expected 
that effective treatment of test anxiety with dynamic 
desensitization should result in greater generalization 
i.e. lower scores, as compared to the symptom desensitiz-
ation group. 
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Treatment Conditions 
Symptom Desensitization. The following gixteen item 
hierarchy is identical to that used by Emery & Krumboltz 
(1967) and contains many items used by Prochaska (1970) 
in his implosive scenes. The order of presentation was 
standardized as follows: 
1. The teacher announces and discusses a course 
examination (to be held in three weeks) with 
the class. 
2 • Studying for an import ant examination that is 
two weeks away. 
3. Studying for an import ant examination that is 
one week away. 
4. St 1..1dy in g for an important examination that is 
two days away. 
5. Studying for an important examination that is 
the next day. 
6. Discussing an important examination with friends 
the night before the exam. 
7. Going to sleep the night before the important 
examination. 
8. It is the day of the examination 
left until exaw time. 
one hour 
9. Leaving your room at your living quarter s to go 
to the important examination. 
10. Entering the room where the examination is being 
given and sitting down. 
11. The examination is being handed out -- you receive 
a copy. 
12. Reading over the instructions to the importarit 
examination and surveying the test. 
13. Taking the important examination and working on 
a question to which you know the answer. 
14. Taking the important examination and working on 
a question to which you do not know the answer. 
10 
15. While trying to think of an answer to an examin-
ation question, you notice everyone around you 
writing very rapidly. 
16. Having thirty minutes left to complete the 
examination and an hour's worth of work to do. 
Dy namic De s e n siti z a t i on. The foll ~ win g sixteen item 
hierarchy is based theoretically on Sarason's (1960) dy-
namic hypothesis of text anxiet~ and empirically on 
Prochaska's (1970) study, which found them to be effective 
in reducing disruptive test anxiety via implosive therapy. 
The o rder of presentation was st andardized as follows: 
1. You have to paint the living room of your home. 
2. While paipting, you spill a little paint on the 
rug. 
3. Your parents are criticizing you for the paint 
on the rug. 
4. Your parents are harping about how stupid you are. 
5. You are feeling angry at your parents over their 
criticizing you. 
6. You are cussing your parents out over their 
g etting on your back. 
7. You are telli n g your parents to get off your 
back. 
8. Your father is telling you to shut your mouth 
and to mind your manners. 
9 . Your father is slapping your face because you 
cussed him out. 
10. Your father knocks you down to the ground. 
11. Your father stomps on your middle finger. 
12. Your father kicks you in the groin. 
13. Your father pulls your pants down a:::id stomps 
your penis. 
on 
14. Your father is cutting your penis off with a 
knife. 
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15. · Your parents are telling you to pack your bags. 
16. Your parents are telling you to get out of the 
house and stay out. 
These cues are ordered according to their assumed ability 
to elicit anxiety - from criticism through physical abuse 
to loss of affection. The ration~le for this order is 
provided by Sarason's (1960) dynamic theory of test anxiety. 
No Treatment. This was a no-contact control group. 
Other Controls. Placebo controls, such as relaxation, 
unrelated dynamic and general anxiety groups were considered 
unnecessary in light of Davison's (1968) study which found 
no significant improvement for pseudo-counterconditioning 
and unrelated imagery controls in the desensitization of 
snake phobias. Prochaska (1970) has reported similar 
results with implosive therapy. Additionally, Johnson & 
Sechrest (1968) report no significant difference between 
relaxation and no-treatment groups in the desensitization 
of test anxiety. 
Procedure 
Pretesting was completed in one session with the tests 
being presented in the following order: Wonderlic Personnel 
Test (Form A), Wolpe Fear Thermometer, Alpert-Haber Test 
Anxiety Scale and Wolpe Fear Inventory. Between pretesting 
and the first therapy session, ~s assigned to treatment 
groups were informed of their appointment times. The no-
treatment group was told that the facilities were full at 
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the present time and that they would be contacted at a 
later time when there was room available for treatment. -
(Treatment was, in fact, offered to this group after post-
testing was completed.) Each of the two treatment groups 
was divided into four sections (n=3). Two therapists, one 
an advanced clinical psychology graduate student and one 
a Ph.D. clinical psychologist, both trained in systematic 
desensitization, conducted the treatment, each having two 
sections in each treatment group. Group desensitization 
with standardized hierarchies was used in accordance with 
the methods employed successfully by Ihli & Garlington 
(1969), Paul & Shannon (1966) and Lazarus (1961), with Ss 
being taught deep muscle relaxation in the first hourly 
session followed by three hourly sessions of systematic 
desensitization. Besides using group desensitization and 
standardized hierarchies, the therapy followed Wolpe's 
(1958; 1969) original procedure including instructing £S 
to practice relaxation between the weekly treatment sessions. 
The treatment proceeded until all items in the hierarchy 
had been presented and continued until the entire hierarchy 
could be presented without any£ signaling anxiety. Groups 
who a~hieved this criterion prior to the end of the third 
desensitization session began the hierarchy a second time. 
Upon co mpletion of treatment, all remaining Ss and the no-
treatment controls were again tested with the Wonderlic 
Personnel Test (Form V), followed by the Wolpe Fear Ther-
mometer, Alpert-Haber Test Anxiety Scale and the Wolpe Fear 
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Inventory. These were given in t he same order as in 
pretesting. The entire procedure took six weeks with one 
week intervals between pretesting and treatment, and 
treatme nt and post-testing. 
RESULTS 
Nonparametric statistical analyses were employed 
since the level of measurement was ordinal, the sample 
i4 
size was very small (n=8) and sketches of t he distributions 
showed them to be non-normal. The choice of the analysis 
is well supported by Bradley (1960, 1968) who states that, 
whe n sample size is small (n~lO), violations of parametric 
assump t ions have their most devastating effect and yet are 
least likely to be detected. Therefore, nonparametric 
tests are considered the analyses of choice in this study. 
Hypothesis I stated that there would be significant 
reductions in test enxiety for the symptom and dynamic 
groups as measured by the Alpert-Haber Test Anxiety Scale 
(A-H), Wolpe Fear Thermometer (WT), Wolpe Fear Inventory 
(WI) an d Wonderlic Personnel Test (WP). No significant 
re ductions were predicted for the no-treatment group. 
Di f ference between before and after treatment scores for 
each g roup were analyzed by means of the Wilcoxon Matched-
Pairs Si gned-Ranks Test. These data, as well as group 
medians are found in Table 1. 
Appendix. 
Raw data can be found in the 
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As Table 1 shows, data analysis of the Alpert-Haber 
Test Anxiety Scale yielded significant results in the 
predicted direction for the dynamic group (P<.05). 
Analysis of the Wolpe Fear Thermometer and Wolpe Fear 
Inventory yielded significant results for the symptom 
group (P < .05 and P <. .01) and for the dynamic group 
( P < . 0 2 5 an d P < . 0 1 ) . Analysis tif the Wonderlic Personnel 
Test yielded a significant result for the dynamic group 
only ( P < • 02 5) . No significant results were found for the 
no-treatment group on any of the measures. 
Hypothesis II predicted that the dynamic group would 
show a greater reduction in general anxiety than the 
symptom group as measured by the Wolpe Fear Inventory. 
It was expected that there would be no significant diff-
erence between the symptom and dynamic groups for differ-
ential anxiety reduction on the other three measures. 
These data were analyzed by means of the Kolmogorov-Smirnov 
Two-Sample Test since this test is sensitive to differences 
in location, dispersion and skewness (Siegel, 1956). 
2 reports this analysis. 
TABLE 2 
Table 
Kolmogorov-Smirnov analysis of change score data comparing 
symptom and dynamic groups across all measures. 
M easure 
-
p 
A 
-
H 1 > .20 
r,.;•r 2 ::> .20 
WI 4 . 11 
-
.20 
-
WP !r .11 - .20 
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The results of this test indica t e that there was no 
significant difference between the change scores of the 
symptom and dynamic groups on any of the measures 
(P>.05). 
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DISCUSSION 
This experiment purported to study the effectiveness 
of symptom and dynamic cues in the systematic desensitiz-
ation of test anxiety. The primary hypothesis stated 
that both symptom and dynamic cues would be effective in 
reducing dis .ruptive test anxiety. A second hypothesis 
predicted that dynamic desensitization would result in 
a greater reduction of general anxiety as determined by 
the Wolpe Fear Inventori, than would symptom desensitiz-
ation. The data indicate that ' both symptom and dynamic 
desensitization are effective in reducing test anxiety 
but that neither symptom nor dynamic desensitization is 
superior in anxiety reduction across any of the measures. 
A closer examination of the data reveals that only 
dynamic desensitization effected a significant change on 
the Alpert-Haber Test Anxiety Scale, although the symptom 
group did attain change at P < .07. This pattern was re-
peated en the Wolpe Fear Thermometer and also on the 
Wonderlic Personnel Test in which the dynamic group ach~ 
ieved greater degrees of statistical significance than 
did the symptom group. Both groups attained the same 
levels of probability on the Wolpe Fear Inventory. 
While these results are consiste~t with the dynamic 
theory cf test anxiety postulated by Sarason et al. (1960) 
and the sympto~ specific theories of Emery and Krumboltz 
(1967) and Kondas (1967), neither theory accounts for 
anxiety reduction in both the symptom and dyna mic groups. 
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Support is provided for an integrative theory (Stampfl 
and Levis, 1967; Prochaska, 1970) which conceives of 
overall test anxiety as a combination of anxiety elicited 
by both symptom and dynamic cues. Thus, as predicted 
from this theory, a reduction in anxiety to either sym-
ptom or dynamic cues leads to a significant reduction in 
test anxiety. 
The consistency of dynamically-oriented desensitiz-
ation across these measures suggests that it may be more 
effective than symptom desensitization in reducing test 
anxiety. This differential change effect between symptom 
and dynamic desensitization was not able to be demon-
strated statistically in this study, probably due to the 
restrictions of small sample size~ Since the issue of 
the effectiveness of symptom and dynamic cues has import-
ant psychotherapeutic implications, large differences 
were needed in order to justify practical conclusions. 
Therefore, small samples were able to test these large 
effects. Differential change, however, has important 
theoretical implications. This study suggests that 
larger samples may be needed in order to test these mo~e 
statistically subtle, theoretical questions. A prediction 
~hat dynamic desensitization is more effective than sym-
ptom desensitization in reducing test anxiety may be made 
in extended research based upon the results of this study. 
The fact that dyn&mic desensitization was shown to 
be an effective treatment of disruptive test anxiety 
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thrusts open the door to further empirical investigation 
into dynamically-oriented systematic desensitization 
utilizing both symptom and dynamic cues and serves to 
add support to the work of Prochaska (1970) and Stampfl 
and Levis (1967) who postulate a dynamic base to behav-
ioral symptoms. It also stands as a strong challenge 
to Wolpe {1958; 1969) and Eysenck (1959) who consider 
dynamic factors to be i r relevant to either symptom 
production or removal. If such dynamically-oriented 
behavior therapy can be shown to be more effective than 
symptom treatment alone, it would help to bridge the 
existing rift be t ween traditional psychotherapists and 
strict behaviorists by providing therapeutic instruments 
which encompass both theoretical positions. 
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APPENDIX 
Raw Data: Pre-test 
s A-H WT WI WP 
Symptom 1 59 32 102 28 
group 2 64 60 89 30 
3 59 · 46 96 39 
4 73 50 123 26 
5 85 60 114 28 
6 83 30 98 18 
7 59 20 91 36 
8 62 70 147 30 
Dynamic 1 51 60 161 23 
group 2 59 50 140 25 
3 78 70 119 23 
4 61 30 94 31 
5 75 59 107 37 
6 85 50 114 27 
7 83 45 91 30 
8 44 80 154 29 
No -treat ment 1 Bo 30 117 28 
group 2 50 10 93 28 
3 48 50 114 31 
4 64 75 123 33 
5 68 80 88 18 
6 70 So 119 32 
Raw Data: Post-test 
C! A-H WT WI WP u 
Symptom 1 65 14 68 25 
group 2 67 10 58 30 
3 50 10 69 37 
4 68 40 87 27 
5 65 9 65 27 
6 73 50 121 26 
7 52 30 65 33 
8 66 40 103 32 
Dynamic 1 42 40 50 27 
group 2 63 10 131 29 
3 74 59 91 29 
4 55 10 38 33 
5 62 60 90 39 
6 76 60 110 28 
7 74 40 75 43 
8 52 12 83 26 
No-treatment 1 89 60 111 32 
group 2 42 30 85 26 
3 50 20 101 33 
4 66 70 135 36 
5 66 40 98 22 
6 65 60 107 28 
